Patients are asked to wear face masks when they come to hospital, to reduce person-to-person spread of COVID-19. I would like to raise general awareness as to how this might be hazardous and how we might reduce risk.

At clinic, patient spectacles and trial frame lenses might fog, affecting measurement of visual acuity. At slitlamp examination, handheld 90 diopter biomicroscopy lenses or similar lenses might also fog and be contaminated by the patient\'s breath. This could also happen during optical coherence scanning, affecting image acquisition. It is important for the metal strip on the upper border of a surgical mask to be bent to conform to the shape of the patient\'s nose and cheek. Micropore tape could additionally be used to help form a seal. Patients could also be asked to hold their breath during examination. Furthermore, they should be instructed to attempt the lowest line on the Snellen chart they can read, rather than start from the top letter.

In the operating theater, mask wear, if not worn correctly, can affect prepping with povidone--iodine and draping. If there is communication between the nares and the operative field for intraocular surgery or intravitreal injection even after draping, there will be an increased risk of infection because the patient\'s breath is directed toward the eyes. The patient talking could be a particular hazard due to oropharyngeal flora directed toward the eye. Again, this can be ameliorated by ensuring that the aluminum strip is bent to conform to the shape of the patient\'s nose and cheek and taped with Micropore if necessary. Postoperatively, while waiting for cataract surgical wounds to heal, it would be prudent for patients not to wear a mask for a few days, which might mean confinement.

Mask quality is variable. There is a worldwide shortage, and those with straps for tying overhead and behind the head seem particularly in short supply (Figure [1](#F1){ref-type="fig"}, A). However, they allow better adjustment of masking over nose, mouth, and chin and do not hurt behind the ears compared with those with elasticated ear loops. Poor quality masks have weak metal strips that cannot hold their shape. The reverse is true with good quality masks (Figure [1](#F1){ref-type="fig"}, B and C). Better quality masks also have foam or sponge strip on the inside of the upper border of the mask to reduce leakage of breathe upward (Figure [1](#F1){ref-type="fig"}*D*). I have also noticed that some of the ear-looped masks are simply too small and keep sliding off to expose the wearer\'s nose. *Caveat emptor*!

![*A*: Surgical face mask with tying straps. *B*: Front view of sturdy metal strip (*arrow*) on the upper border of the mask. *C*: Rear view of mask after bending the strip to fit the wearer\'s nose. *D*: Rear view of mask showing spongy foam strip (*arrow*) on the upper border of the mask to improve seal.](jcrs-publish-ahead-of-print-10.1097.j.jcrs.0000000000000375-g001){#F1}
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